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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([0 check if this is an amendment and name has changed. and indicate change.)

Warrants to purchase Common Stock and underlying Common_ Stock ppn(‘FngD

Filing Under (Check box(es) that apply): 3 Rule 504 0 Rule305 XX Rule 506 0 Section4{f) O ULOE

Tvpe of Filing: Kl New Filing 0 Amendment \D JUN 2 5 2002
!

A. BASIC IDENTIFICATION DATA

M|

AL LS LS
1. Enter the information requested about the issuer TEEUJIVIOVITY

Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.)
All Bases Covered, Inc.

Address of Executtve Otfices (Number and Street. City, State. Zip Code) 0406 3] Telephone Number (Inclading Area Coda
1001 Marshall Street, Suite 200, Redwood City, CA 650 235-8878

Address of Principal Business Operations (Number and Sweet. City, State, Zip Code) Telephone Number (Including Avea Cude

{if different from Executive Qffices) Same as above

Brizt Description of Businegss

Information Technology Consulting Services

Type of Business Organization
X corporation O limited partnership. aiready formed O other {piease specify}:
£1 business trust 0 limited partnership, to be formed

Month Year
Avtuad o Estinated Daie of ncerporation o Organization: { 0 L 9J l 9 { 7 i XX Actual 0T Esdmared
Jursdiction of ncurporaion v Organization Eanter ovo-letior U5 Postal Service abbreviation tor Stuie.

CN tor Canada; FN for other foreign jurisdiction) g E

. GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Reguiation © or Sectinn 4{63. 17 CFK 230301 2rseg of 13 U5 .0
T7d(6).

When To File: A notice must be filed no later than 13 days after the first sale of sevurities in the offering. A netice is dezmed fled with the US. Securitizs aad
Exchange Commission {SEC) on the earlier ¢f the date it is received by the SEC at the address given below or. 1f received ut that address after the date oa whichat 13
due. on-the date it was mailed by United States registered or certified mait to thataddress

Where to File: U.S. Securities and Exchange Commission, 430 Fifth Swreet. NW. Washington, D.C. 20549

aust ke

Copies Reguired. Five (5) copies of this notice must be filed with the SEC. anz of which must be manually signed. Any copies not manealiy signed
pnumwpx s uf the manuatly signed copy or bear typed or priated signatures.

Injformation Requared, A ngw filing must contain ali information requested. Amendments need only report the name of e 1ssuer uf’«.l
the information reguastad in Part C. and any material changes frow the information previously supolied in Paris Aand B Par E aad z‘;.
wiih the SEC.

Filing Fee: There is ao {ederal filing fee.

State:

This notize shall be used to indicate reliance on the Uniterm Limited Offering Exemption (ULOE] for sales of securities in those states that bave i
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ai¢ tJ

made. ({1 state requires the payment of a fee as a precondition to the claim for the exemption, a fes in the proper ameunt shall accompany this
shall be filed ia the appropriate states in accordance with siate law. The Appendix 1o the notice consittues 2 part of this aotice and must be com

ATTENTION

|Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-1

iversely, fatlure to file the appropriate federal notice will not result in a loss of an avaitable state sremo-|

]non unless such exemption is predicated on the filing of a federal notice. i -
Potential persons who are to respond to the collection of information contained in this form arz
not required o respond unless the form displays a currently valid ©OIVIB control number,

(( )
O
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A, BASIC IDENTIFICATION DATA

2. ‘Enter the information requested. for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity
securities of the issuer; : )

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O3 Promoter X Beneficial Owner [0 Executive Officer {3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Red Rock Ventures i1, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
180 Lytton Avenue, Palo Alto, CA.

Check Box(es) that Apply: 0 Promoter X Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
TCV IV,LP

Business or Residence Address (Number and Street, City, State, Zip Code)
528 Ramona Street, Pzalo Alto, CA 94301

Check Box(es) that Apply: [JPromoter & Beneficial Owner O Executive Officer 1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
The Marks Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Trail Lane, Woodside, CA 94062

Check Box(es) that Apply: [0 Promoter & Beneficial Owner & Executive Officer ® Director  [J General and/or
Managing P-rtner

Full Name (Last name first, if individual)
Lewis, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Marshali Street, Redwood City, CA 94063

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Marshall Street, Redwood City, CA 94063

Check Box(es) that Apply: O Promoter [0 Beneficial Owner & Executive Officer T Director £ General and/or

Managing Partner
Full Name (Last name first, if individual) ’ .
O’Connell, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Marshall Street, Redwood City, CA 94063

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer & Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Beaver, C. David

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Marshall Street, Redwood City, CA 94063

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A.BASIC IDENTIFICATION DATA

2. Enter the ihformation requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer  &J Director I General and/or

Managing Partner

Full Name (Last name first, if individual)
Courington, A. Renee

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Marshall Street, Redwood City, CA 94063

Check Box(es) that Apply: [0 Promoter  UBeneficial Owner [0 Executive Officer  ® Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ambler, L. Elvin

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Marshall Street, Redwood City, CA 94063

Check Box(es) that Apply: O Promoter U Beneficial Owner [ Executive Officer  ® Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Dykes, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Marshall Street, Redwood City, CA 94063

Check Box(es) that Apply: [ Promoter O Beneficial Owner  [J Executive Officer & Director [ General and/or
: Managing Partner

Full Name (Last name first, if individual)
" Rueff, James

Busmess or Residence Address (Number and Street, City, State, Zip Code)
lOOl Marshall Street, Redwood City, CA 94063

Check Box(es) that Apply. O Promoter  ®Beneficial Owner [ Executive Officer & Director [0 General and/or
’ Managing Partner

Full Name (Last name ﬁrst, if mdmdual)
Mott, Timothy P

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Marshall Street, Redwood City, CA 54063

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [JExecutive Officer ®Director [ General and/or
' Managing Partner

Full Name (Last name first, if individual)
Todd, Jr, Robert

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1001 Marshall Street, Redwood City, CA 94063

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

. Has the issuer sold or does the ssuer intend w sell, to nen-acceredited investors in this offering?
Answer also in Appendix, Column 2. if filing under ULOE.

a
2. What is the minimum investment that wili be accepted from any individual? 5 /VZA

3. Does the offering permit joint ownership of a single unit? : O x

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the
offering. IT a person to be listed 15 an associated person or agent of a'broker or dealer registered with the SEC
and/or with a state or statea list the naie of the broker or dealer. If more than five (5) persons to be listed are
associared persons of such a broker or dealer, you may set torth the information for that broker or dealer only.

Full Name (Last name first, it individual}

Business or Residence Address (Number and Street. City, State. Zip Code)

Wame of Assecrated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
f‘ eck "All States” or cbcck individual States)

All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciry, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Persen List Pas bo‘u‘ned or Imen s to Salicit Purchasers
{Check ~ AH Siares or 'n i

All States

¢ Mame {Last name first i

Business or Residence Address (Number and Swrees, City, State. Zip Code)

Name of Associatad Broker or Deale

oA !_u.]} ;_CT"; pe
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offertng and the total amount
already sold. Enter 0" if answer is “none” or ""zero”. [f the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Otfering Price Sold
Debt. .. .. e $ 3 _
EUuily. © $5,100,000 #,710,691.00
B Common O Preferred
Convertible Securities {including warrants). .. ... .......... ... ... ...... $ 3
Partnership Interests. . .. ... $ g
Other (Specify ' T R 3 3
TOh oo $5,100,000 $4:710,691.00

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the wotal lines. Enter “07 if answer is “none” or “*zero.”

Number Agaregate
Investors Doliar Amount
of Purchases
Accredited Tnvestors. .. ... L e 15 $4,710,691.00
Non-accredited INVESIOrS. . . ... . 0 $
Total (for filings under Rule 304 only) .. ... ... oo L $
Answer also in Appendix, Column 4, if tiling under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested tor all
securities sold by the issuer. to date, in offerings of the types indicated. in the tweive (12)
months prior to the tirst sale of securities in this offering. Classify securities by type listed
i Purt C-Question 1 .
Type of oftering ’ Type of Dollar Amount
Security Sold
Rule 303, . . . ... ... .. e 5
Regulation A .. ... . e 3
Rule 304 5
Total ... o e k)
4. a. Furnish a statement of all expenses in connection with thz issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditurs is not known. furnish an estimate and check the box to the left of the estimate.
Transter Agent's Fees . ... ... ... . L T 0O s
Printing and Engraving Costs. .. ... | —
Legal Fees. . ... ... . . .. ... o K  $50,000.00
Accounting Fees . . ... ... L o P O s
Engineertng Fees .. ... ... . (I 3 R
Sales Commissions (Specify finder's fees separatelyt . . ... ... ... ... ... L 0o s —
CtherExpenses{identify) O S ——
Total oo 154 550,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C- o e
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difterence $5,050,000.00

is the “adjusted gross proceeds to the issuer.” ... ... ... . ... .. ..

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount Yor any purpose is not known, turnish
an estimate and check the box to the left of the estimate. The total of the payments tisted
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. above.
Payments to

Otficers,
Directors, & Payments To
Affliates Others
Safariesand fees . ... .. oL L L .0 s 0 s e
Purchase of real estate. . ... . .. . ... o s g s__
Purchase, rental or leasing and tnstaliation of machinery and equipment. . . ... . O s o s_
Construction or feasing of plant buildings and facilities. .. ... .. .. .. ... O g O s __ .
Acguisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities .ot another issuer
PUTSUARL 1O @ METZEI. o oottt it it et e e e e e g S °os__
Repayment of indebtedness. . . ... ... . L o g s o s__
Waorking capital. . ... ... a s _ 0O sS,.090000.00
Other (specify) O s - a s_____ .
e g 3 os__
Cotumn Totals. .o o O s o s 2050,000.00
Total Payments Listed (columntotals added) . . ... ... ... ... ... ... ..... O 56, OSO(Qw;DD

D. FEDERAL SIGNATURE

The 1ssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon writien
request of its statf. the information fumished by the issueto any non-accradited investor pursuant to paragraph (b) (2) of Rule 502.

[ssuer (Printor Type}

All Bases Covered, Inc. ;
Na%f Stgner (Print or Type} Title of Spgner (Print or Type)

G (‘-{Y}L-LMS—@/\ . %M §9(lf€,ﬁ-¢w:\)

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)

Sof8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (¢). (d), (e) or () presently subject to any of the disqualification  yes Ne

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice o
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, intormation furnished by the
issuer to offerees.

4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice ts filed and understands that the issuer claiming the
avaifability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conte?;s to be true and has duly caused this notice to be signed on its behalf bv the
undersigned duly authorized person. i :

Date

C/Q%L/ | S|3% lol—

Namge of Signer (Print or Type) Tite of S{gner (Print or Type}

O\/%{L\Y\ L. Leorsen h@ﬁw Séa%l‘a A
‘ J

Issuer (Print or Type)

All Bases Covered, Inc.

[nstruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice o
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed cepy or bear tvped orf
printed signatures.

Bof8




APPENDIX

()

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(PartC-Item 1)

amound purchased in State

Type of investor and

(Part C-Item 2)

n

Disqualification
under State
ULOE (if ves,

attach -
explanation ot
waiver granted)
(Part E-Item 1)

Yes

Number of
Accredited
Investors

Amount

Number of

Nonaceredited

Investors

Amount

Yes

State
AL

AZ

AR

CA

Warrants for
Common Stock

14 g

b,902,4

g

CO

$3,451,230.0

CT

DE

DC

FL

GA

HI

1D

(=
“ O
i =]
-~ 31
N O
G 33
e
~| vin
s e g
h Oy
H QO
~3

»,518,9

P2

IL

Y

IN

IA

KS

KY

LA

ME

MD

MA

MN

MS

MO

7 of
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APPENDIX

2

Intend to sell
{0
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(PartC-Item 1)

Type of investor and
amound purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE (if yes.
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited

Investors | Amount

Number of
Nonaccredited
Investors -

Amount

Yes No

MT

VT

VA

WA

WV

WI

WY

PR
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